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CANADIAN SOCIETY OF SAFETY ENGINEERING (CSSE)
2011 CSSE Calgary Chapter Student Bursary Application Instructions

The CSSE Calgary Chapter is offering a $550 bursary to any student to be used for
continuing education purposes. Preference will be given to members taking CSSE
courses or course that are part of an accredited OHS certificate program.

The successful applicant will be given $550 towards registration in courses completed in
2010 and 2011.

Qualifications

To be eligible for consideration for the $550 CSSE Calgary Chapter student bursary, the
following criteria must be met:

e Applicant must be registered in an accredited OHS certificate program

e Applicant must state the reason for application (e.g. present company does not
cover the cost of professional development and/or entrance fees for professional
conferences etc.)

e Applicant cannot be a current member of the CSSE Executive

e Applicants must submit a fully completed application form. Failure to complete
any section of the form may mean delay or disqualification. If a section is not
applicable, N/A is to be marked in that area. Sections are not to be left blank.

Process

Application forms can be obtained from the Calgary Chapter 1%' Vice-chair. To obtain
an application email: 1stvicechair@cssecalgary.com

Completed applications must be received by April 22, 2011 by the CSSE. Email your
application to lstvicechair@cssecalgary.com. The successful applicant will be notified
within 10 days after application closing date.
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2011 CSSE Calgary Chapter Student Bursary Application

Name of Applicant:

Current Position:

Employer:

CSSE Member? O Yes 0 No
Contact Information:

Address:
City:
Phone:
Fax:
Email:

Do you have financial support from your employer to take University Courses or a
University program?

U Yes U No

Explain:

Are you currently registered in a University Level OHS Certificate program?
O Yes O No
Explain:
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